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Population/demographic indicators 1970-2010 (selected years)

1970 1930 1000 2000 2004 2005 2006 2007 2008

Population {mid-year, 35321 44 439 551200 64252 67723 68566 60395 TO215 71095
thousands)

Famales (% total population) 494 403 493 403 405 496 406 4000 4038

Population < 15 years (%) 350 298 340 208 298 284 ZB1* 264 263

Population 65+ years (%) 43 57 43 57 5H™ 5% GO T 6.8

Population growth (%) 250 249 170 138 124 122 18 117 134

Population density (par km?) 434 546 677 789 832 B42 852 B6EZ2 073

Fartility rate (total births per 490 340 2093 234 223 220 2A7 2145 214
woman)

Cruda birth rate (per 1 000 J45 3080 M4 203 190X 117 184 180 179
population)

Cruda death rata (per 1000 116 90 790 E6 649 B4 B3 6.4 b.4
population}

Age dependancy ratio 459 T84 51 2B RIP RP

% population urban 2B 359 502 e03 B21v B2t

Literacy rate (%) in population 562 675 Er3 874 BE1" BRA®
aged 15+ years

Sowes: TURKSTAT, 201 Ob; Specific data: “0ECD, 2000; *TURKSTAT, 2010=; “WHO Regional Otfica for Ewrape, 2040; *TURKSTAT,
201 0.
Notas: The age dependency ratio is the ratio of the combined child population {aged 0-14) and the elderly population (aged 65+) to the
working age population (aged 15-64); n/a: Data not available




Macroeconomic indicators, 1990-2010 (selected years)
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Mortality and health indicators, 1970-2010 (selected years)

1970 1080 1990 1003 1908 2000 2003 2005 2006

Life expectancy at
birth (years)

Femalg 562 G603 695 70A* 724° 7iif 744 72 756 7ROP TR
Mzle 520 G0 654 G64* BRI ROOQr 7O TP TiA T4 7t

Total 542 58F G74 GRS 70F IO 7 o7A0t 71 TiE mAm

Martality rate, (per
1000 live births)

Infant 1450 1175 515 526 427 HE 25 W4 6 159 170c 134 101
Undar 5 years 2010 1330¢ 820 610 s520¢ 440 370 200 287 266° 240¢ 170 130

Sources; OECD, 2008a.; specific data: "WHO Regional Office for Europe, 2008; "TURKETAT, 2040c; *Hacatiepe University Instiue of
Populztion Studies, 1904, 1309, 2004, Z000; “Ministry of Health General Directorate of Maother and Child Health and Family Planning,
2040, {unpublished data); "Workd Bank, 2000,




Main causes of death, 2004

=)
Ba
=
=

Causas of death % of total deaths
|zzhaamic heart dizaase 27
Cerebrovascular disaass 15.0
Chronic obstructivae pulmonary diseasa 58
Perinatal causas 5.8
Lower respiratory infections 42
Hypertonsiva haart disease a0
Trachea, bronchus and lung cancers 27
Diabetas mellitus 22

Anad iraffic acoidents 20 Health-adjusted life expectancy and loss of healthy life expectancy for all age groups

Inflammatory heart dizease 1.4 .
1 at the national level for males and females, 2004
Conganital anomalies 1.6

Diarrhoaal dispasas 15

=N N = SN R N

b | b | b
Pl | = |

- — Age Mational Males
Stomach cancer 13 (years) HALE HALE
Naphrites and naphrosis 14

b | b
b | L3

: ' §2.40 BO.E
Laukaamia 1.0 G3.80 622

-l
en

6071 540
5610 704 4.4
5142 6.92 438
47.05 6.56 454
4270 f.21 412
38.35 5.85 36.0
402 5.48 326
2074 512 284
25.54 4748 242
&1.64 430 204
17.01 3.86 16.6
14.30 348 134
11.37 289 106

1.65 &4 41

6.32 199 50

430 1.80 4.0

285 211 19

Sowiea: Ministry of Health & Baskent University, 2004.

Sowice: Ministry of Health and Bagkent University, 2004,
Notas: HALE: Health-adjusted life sxpectancy; LHE: Loss of healthy life axpectancy.




Factors affecting health status, 1970-2007 (selected years)

Indicators 1070 1980 1990 1905 2000 2001 2002 2003 2004 2005 2006 2007
Pravalenca COPD (%) na 008 044 049 023 023 026 029 nfa o2 0t nfd

Puraglconolconsumption 140 178 130 165 147 142 17 145 137 13 120 13
(itres per capita)

RTAs with inury (per 100000} 436 536 1560 1854 2008 1606 1672 1683 1000 238 237 2678

Personskilled orinjured i~ 61.20 6278 16736 104.81 201100 1764017290 17330 nf2a nfz 0z nfa
RTAs (per 100000)

Aeerapecaloriss avalable 3017 3260 3530 3444 3372 147 335 o nfa nfe 0 nfa
par parson per day (keal)

Sourcas: WHO, 20062, TURKSTAT, 2008c.
Notss: COPD: Chranic obstructive pulmanary diseases; RTA: Road traffic accident; nz: Data not available.




Health care organizations by functions in Turkey

Function
Palicy-making

Administrative decision-making

Health services financing

Dalivary of health cars services: public

Dalivary of healih cara services: privata

Sowme Yardem at al_, 2007

Organization

Grand Mational Assambly [parliamant)
Stata Planning Organizafion

Ministry of Haalth

Higher Education Council

Supramsa Court

Ministry of Haalth

Provincial Health Directoratas
Ministry of Finance

53l

Privats insurance companias
Seli-financed institutions
Intarmational agencies

Ministry of Haalth

Uniwvarsity hospitals

Ministry of National Defence hospitals
Privata hospitals

Foundation hospitals

Minarity hospitals

Indapendent ganeral practitionars/spacialisis
Out-patiant treatmant clinics
Laboratories and diagnostic cantars
Pharmacies madical devices and equipment sallars
Kizilay (Red Crescant)

WVarious foundations and associations




Overview of the health system

Cantral gowve mmaent

Underserstariat | Minigtry of finance | P Fmrlfﬂ"rl'?ﬂ?d
of Treasury I comp

. Dumpuls_ury
R | SAFE | oontributions

Ministry of heatth |

Fatients

P, ————c————o +

Premiums

551 Jv
Active Civil

Senvants Scheme B5K Green Card | | Privata irsuranc: |
[]

Faaifc:r sarvice Fis for servoe Fae for sarvice

Fae for sarvica

Line-itam budget

e

L +1f k.

Active Civil i ' University hospitals Private
Servants Schems tr hosp

* Budget < * Hogpitals
* Budgat

+ Ravolving fund

1+ Revolving fund ':" ] * Plarmacies

Capitation

Providers

Sowrce: Basad on Mallahilil aflu et al., 20074
Netas: Solid lines raprasant managarial links; dottad lines reprasent financial relationships.




Central organizational structure of the Ministry of Health

MINISTER
Inspaction Suprema
Board Health Council
Board of Madical
e

wnedarses retary undarsacratany undersacretany
Information Lagal Aalrs




Organizational structure of the Ministry of Health in provinces

Provincial govermior

Provincial health

Inpafisnt cara facilities bramchi

Pharmacy branch

Haalth cantres branch

Commumnicable disasasas branch

Maternal and child care branch

Mental health branch

Food safety and anvirocnmental heatth branch

Haalth sfatistics branch

Oral-dental heatth bramnch

Emargency care branch

Parsonnel branch

Education branch

Madical professions. private diagnosis bramch

Administrative. financial affairs branch

Distnct govarmor




Financial flows in the Turkish health system

Contral hoatth
directorates and
other ministerial
dapartments S5l
* 53K
= Baff-Kur
= GERF
B1 Provincial -| = civil sarvants
health directorates

N
I
I
i
i
I

Ministry of health
hospitals

Public Health
Units

Other public
- facilities

Notes: Bolid lines rapresent administrative relationships; dotted lines rapresent financial relationships.




Health expenditure in Turkey, 19802008 (selected years)

1920
Total expenditure on health/capita (USS PPE} 70
Total expenditura on health (% of) GOP 24

Public axpenditure on haalth (% of total 204
gxpenditura on healthh

Sovrcas: DECD, 200E; *TURKSTAT, 2000e.

1085
G
1.6
50.6

1040
155
7
61.0

1995 2000° 2005 2007
185 458 B2 213
25 49 54 6.0
703 629 GRE G678

Trends in health expenditure in Turkey, 1980-2008 (or latest available year)

2000-2008

1080-1985  1985-1000 1000-1985  1005-2000i0 lasest available year]

Maan annual real growth rate in total health 08
gxpanditura (%)?

Maan annual real growth rate in GOP (%)22 48
Totzl governmant spending (% GOP)E nfa
Government health spanding (% total nfa
povernment spending)®

Government hezlth spanding (% of GOP)E

Private haalth spending (% total expanditura
on health)=!

0708
76.5-40.4

96

57
n'a
n'a

0A-6
404-39.0

Sowres: "TURKSTAT, 2008c, 2009s; SP0, 2008; *WHO, 2006k, =0ECD, 2006
Notes: éCalculated as the mean of the annuzl growth rates in national cumrency units at 1995 GDP prices. New GDP deflators were
calculated by 19095 prices; then, real growth was calculated by dividing each pericd's GOP by new GOP deflators; finzlly, mean annual
growth rates for five-year time pariods were calculated; *1086-2000; 'Range shows walue at beginning of pericd and end of period;

nfa: Data not available.

1l .4 15.2

12 a8 28
nfa 268-42.7 427-389
nfa  104-8f 98139

16-1.8
ap-297

18-31  31-4.4(2007)
207-371  374-27.0 2007)




Trends in health expenditure as a share (%) of GDP in Turkey and selected other
countries WHO estimates,1995-2008

1095 1006 1997 1098 4000 7000 N4 200 003 D4 2005 006 PO 200 2009 MO

Sowmce: WHO Regional Dffice for Europe, 2041.
Health expenditure and GDP (at current prices), 1998-2008

Total haalth Share of health Share of health
GOP GDP axpenditura gxpanditure expandifure
{million old TL) {million ¥TL) {mi TL) (% old GDP} (% of now GDP)

1998 52 225 70203 n'a nfa n'a
] 77415 104 506 4085 6.4 41
2000 124 583 166 658 2248 .6 49
2001 i78 412 240 224 12 306 B9 5.2
2002 27751 250476 1877 B8 54
2003 1507632 454 780 24370 6.7 53
2004 430511 550033 30024 70 54
2005 487202 644 932 35350 73 54
2006 576322 750 23 44 069 76 58
2007 n'a 343178 50304 nfa 6.0
2008 n'a 950 354 52320 n/a 1

Sowces: TURKSTAT, 2008c, 2009e; Yardim et al., 2007
Note:nia: Data not awzilable.




Total health expenditure per capita (US$ PPP) in the WHO European Region, 2008,
WHO estimates

Denmark

Sweden

Balgium

ELl Mamiber States bedore May 2004

Eur-A

United Kingdom
Andorra

Finland

WHO Ewropazn Region
Slowvakia

Crach Republic
Croatia

EU Member States since May 2004 or 2007
ia

Poland

Latvia

Bulgaria

Baosnia and Harzegovina

Russian Fedaration

Sarbia

The former Yugoslew Rapublic of Macadonia
Tukey

Romania

Cls

Albania

Ukraing

Republic of Moldova
Azarbaijan

Armenia

CARK

Kyrgyzstan
LUzhekistan
Turkmenistan
Tajikistan

o

Sowwa: WHO Regional Dffica for Europe, 2041,




Total health expenditure by type of service and financing agent, 2000#

Inpatient care (%)  Owipafient care (%)* Prevenfion and public Medical supplias given

haalth servicas (%)  to outpatients (%)¢
Central governmant 379 106 9548 143
Local govarnmeant 11 05 0.2 0E
Socigl sacurity funds 461 25.2 0o 466
Private insurance 4.4 30 01 14
Household expanditura 87 428 00 Jz2a
Other private expanditura 1.8 B s 1B

Sowce: Ministry of Health RSHCP School of Public Health, 2004,
Nites: sLatest year where financing data are available by type of service is 2000; *Primary care sarvices are included in this category;
“Includes pharmaceuticals.

Health insurance coverage and contribution rates

Caontribution source

and raie

12 5% of waga

(7.5% amployer, 5% employea)
12% of wage

(7% emplayar, 5% employsae)

Coverage
Population group machanism
Private sector employees  GHIS

Compulsory orvoluntary  Coverage for
membership depandanis

Comgpulsory Yag

Blua collar public GHIS
sactor workers

Compulsory Yas

Sali-amployed, artisans
and merchants

Agricultural workers

Active civil servants
Refired civil servants®

Citizens with personal
manthly income less than
one-third of the bass wage
rate

Unemployed peopla with
unemployment insurance®

Foreignars residing in the
country®

GHIS

Grean Card
Schame

GHIS

GHIS

12% of income, detarmined
a5 tha base for premium?

12% of income, datarmined
g tha base for pramium?

Ganeral budgat, 12% of salary
No premium is paid as this

group mada contributions when

they wera active civil servants
Ganeral budget

Ganeral budget

12% of income, datarmined
as tha base for pramium

Comgpulsory for thosa whose
income is mare than the
minimum waga

Comgpulsory for thosa whose
incomea is mare than the
minimum waga

Comgpulsory
Compulsory

Subject to maans test to
qualify

Whan they are eligible

Voluntary

Yas

Notas: "The income bands from which premiwms are calculated are related to the base wage rate sat by the government, with the highest
{maximwm} band being 6.5 times this amount. The insured person chooses the relevant pramium rate this range; :Tha health
exmpanditure of government retirees are financed by the government and the contributions of actiee civil servants, not the retirees
themsetves. The revenues paid in from these two sources cover retirament, old age and health care benefits. There is no specific health
care premium par se. The gowernment akso provides substantial additional subsidies from ganeral revenues as there is always a gap
batwean income 2nd expenditure; “Unemploymant inswrance is at its infancy in Turkey (began in 1995) and is paid to the unemployed for
180-300 days depending on 2 person’s previous social security premium payments; 0nly if they have legal permission to reside in the
country 2nd thay dao not hawve social security in thair country of crigin. They have to reside in the country fior at least one year to becoma
efigible.




Percentage of total expenditure on health according to source of revenue, 2008

L
I Sociel security schemes

B Government
I 00 payments
I Other private sourcss

nd

fiom e TURKETAT, M Sources of revenue as a percentage of total expenditure on health, 1980-2008

(selected years)

Salected ratio indicators for 1080+ q0Bs* 4000+ 40Qst 2000 2005
gxpandifures on health

THE {% of GDPY g 16 a7 25 44 5.4
Public expenditure on haalth (% of THE) I 506 7.2 629 678
General governmant expeanditura n/a na 434 80 Z2
(% of THE)

Social sacurity funds (% of THE) n'a n'a 271 349 3085
PHE (% of THE) 404 208 il B2
OOF payment of private housaholds (%) n'a n'a n'a na 276 228
Prapaid and risk-pooling plans (%) n'a n'a n'a na 44 36
NGOs serving howseholds (%) na na n'a na n'a na

Genaral govarnmant expenditure on health n'a na n'a na 98 13
(% of total)

Q0P payments of privata households nia n'a n'a na TME T0A
{% of PHE)

Prapaid and risk-pooling plans (% PHE) n'a n'a n'a na 11.B 12.8

Eowmes: "0ECD, 2005; *Ministry of Health, 1888h; “WH, 2006h; *TURKSTAT, 2009e.
Notas: THE: Total expenditure on health; PHE: Private sector expenditure on health; nia: Data not availabla.




Goefficients used to determine family practitioner payments

Population/patient group

Children undar 5 years of age

Chilldren and adults aged betwean 5 and B5 years
Adults ovar 65 years

Pragnant woman

Prizonars

Coefficient applied
16

0.79

iE

30

225

Health system legislation in Turkey

Law Year adopied Defails

Health Cara Parsonnal Law 1028

Pharmacawtical and Madical 1028
Praparations Law

Law on Public Hygisna 1920

Law on Establishment of the 1940
Central Hygiene Institute

Pharmacisis and Pharmacias Law
Rewalving Funds Law

ialization of Health Gara
s Law

Compangation and Warking
Conditions of Health Parsonnel Law
Legislativa Dacrea on the
Organization and Functions
of tha Ministry of Health
Family Planning Law

Basic Law on Haalth Care Servicas

Law on Magting tha Health Care
Expanditures of the Poor through
tha Graesn Card

Socigl Security Institution Law

Social Insurance and Genaral Haalth
Insurance Law

Outlinas the rulas and working conditions of health cara personnel
Regulates all rules govarning the production, distribution and wse of
pharmaceutical or medical products

One of the basic lzws of the health cara systam; it details the role of
the Ministry of Health, control of infectious disaases, hygiana
ragulations and 50 on

The instituta was astablished o conduct scientific research and
inwastigations, including laboratory diapnosis, for tha protection and
improvemant of public health; the production and regulation of
spacific biological products; training; and rasaarch

Sots out tha rules governing pharmacists and the establishment of
pharmacias

Establizhes revalving funds in public organizations and sets out thair
rules and ragulations

Qutlinas the principlas and rulas of the socialized haalth care system

Qutlinas the rules and ragulations govarning the payment and
working conditions of health cara personnel

Establishes the structura, rola and functions of the Minisiry of Haalth
and its departments

Regulates tha principles of family planning, abortion, starilization,
and procuramant and manufacturing of contraceptives
Qutlinas the main principles of tha provision of health cara sarvices

Qutlinas the aligibility critaria for the Graen Card and sets thae rules
and regulations regarding haalth care expanditura

Establishes the 351 and sets the rules for merging the main social
sacurity organizations (55K, Bad Kurand GEAF) under this new body

Qutlinas social security rules in genaral and the Genaral Haatth
Insurance scheme, in particular; law cama into efiect 1 October 2008




Hospitals (public and private) and their bed capacities in Turkey, 2000-2010 {selected years)

oo 2006 2007 e 09 2010

Ho. hogpitals Mo, beds Mo.hospitals Wo.beck Mo, mospitals Mo, beds Ho. mepilak Mo bede Wo. hospitals Mo, beds Mo, hospiak Mo, beck

Acuts care hospitils

Ganaral

10635

125978

1032

133 292

1140

137 162

1171 157778 1219 166002

1 266

170710

Health centr s

14

1062

n'a

nia

n'a

n'a

n'a n'a n'a n'a

nia

nia

Obsetricand pasdiatric haspitals

i1

4528

71

10 353

71

11473

74 11527 63 10 662

63

10554

Chast disease hospital s

an

5 BET

23

4840

22

4 B0GE

22 4 4GB 18 4080

1B

1B

Chest and cardiovascular surgery ool es

ary

2056

2058

2403 11 2083

"

2050

Cardiology institites

283

5

B

b

M

B0& 1 200

1

116

Paediatric hospitals

1573

2407

10

2663

2333 G 2 056

7

2 260

Ophthalmology hospitals

333

167

15

366

475 24 ]

26

HOE

Varereal diseases hospitals

aa

]

79

78 1 79

1

Kl

Ermargency and traumatology hos pitals

425

M7

320

320 3 1B6

2

115

Occupational dissases haspitals

104

152

156 156

2

166

Ranal haalth and dialysis cantras

nia

nia

na

nia nia

nfa

Dispensary and infirmary beds

a2

n'a

n'a

n'a na

n'a

nia

Dantal haspitals

12

L]

34

a3 i

5

73

Tatal

180189 187 050

191481

Long-term cara hospitals

Diabates

(] GG

B

Mantalhealth and mantal dissases

4742

Bore and bone dis ea ses

GEG

P hiysical tharapy and rehabilitation

1 660

Lapr ogy

50

Onealagy

1295

Tropical diseases

na

Tota

B409

Owerall total

185 548

Sources: Minletry of Health, 1988, 2010
Note: nia; Data not available




Beds in acute hospitals per 100 000 population in Turkey and selected countries
1990 - latest available year

Number of beds

1990 1291 1952 1993 1994 1995 1006 1097 1998 1990 2000 2004 2002 2003 2004 2005 2006 2007 2008 2009 2HD

Sowica: WHO Regional Dffice for Europa, 2041.
Operating indicators for selected hospitals, 2008

Bed turnower Ratio of
Bed occupancy Average length rate (%) Turnover hogpitalized Crode death
Hospitals? (%) of stay (days) (pafient)® intarwal (days) patienis (%) rate [%a)

General 522 4.0 56.0 24 a2 14
Chest diseasas 124 £a 336 14 56 28
Obstetrics and pasdiatric 708 28 98.0 14 72 0.3

Mantal health and 785 216 22 E.5 i 0.7
mantal dizagses

Dsteopathic 508 103 A 6.9 2 0.0

Chest and GE.0 5.8 HE 249 3 2.0
cardigvascular surgary

Physical therapy and . 182 6. 42 31
rahabilitation

Total 3 441 7. 2.3 : 13

Eowice: Ministry of Health General Directorate of Curative Services {unpublished data).
Notas: "Excludes Ministry of National Defence hospitals; *Calculatad by dividing the total number of patients by the total number of beds.




ltems of diagnostic imaging technologies by region, 2010

CTs per million MRI= par million
Region Population No. GT population No. MRI population

Maditerranean 9423 24 111 11.78 ED E40
Westarn Anatolia 7018194 a5 12.54 72 10.26
Westarn Black Sea 4 518786 57 12,61 41 007
Westarn Marmara 2164 048 42 1227 1041
Eastern Black Saa 2 516 167 32 1272 954
Eastern Marmara 6 841 607 E0 10.09 7.60

Aapean 0 693 594 13.20 0.59
South-eastern Anatolia 7592 772 E5 E.5E .19
Istanbul 13 255 685 14 86 131.43
North-sastern Anatolia 2 202 106 18 B63 6.36
Cantral Anatolia 3 849 267 4B 1247 g3
Mid-eastarn Anztolia 3647531 45 12.34 a.s0
All ragions 73722 388 ) 12.32 i 944

Sowice: Minisiry of Health, 2011h.
Notes: CT: Computed tomography scanmer; MR Magnetic resonancs imager.




Health care workforce in Turkey, 2010

Phyzicians

Total number active (all categories/public and private sectors) 118 641
Per 100 000 population 1670
GPg per 100 000 population 53.0
Specializad physicians per 1 86.0
In public sector (%) 805
In private secior (%) 19.5
Nurses

Total number {all catagories/public and private sectors) 114772
Per 100 000 population 156.0
In public sector (%) 15.0

In private secior (%) 5.0
Ratio of doctors to nursas 1.0B
Midwives

Total number {public and privats sactors)

Per 100 000 population

Auxiliary workars

Total number {public and privats sactors)

Per 100 000 population

Dentists

Total number {public and privats sactors)

Per 100 000 population

In private secior (%)

Pharmacisis

Total number {public and privats sactors)

Per 100 000 population

Sowieas: Minisiry of Health, 2011b; Ministry of Health General Directorats of Personnel, 2011.




Health care personnel in Turkey, 2001-2010

209 2002 2003 200s  2006* 2007 2008 2009 2040
Specializad 41907 43660 46563 53102 54075 54439 56073 bB0OESS B3 563
phyzicians
GPs 240r4 36545 35559 J65Bs 33753 34559 35763 35911 ZBE18
Hospital residents 13876 140B5 1564 17010 18201 19404 20415 22075 21066
(spacialty training)
Actiwa physicians 90757 95190 97763 104226 10GGDE 106029 10B402 113151 11864 123447
Dentists 15866 17108 18073 1B363 1B771 18089 19278 10050 20589 21432
Pharmacists 22022 23X 2632 Mei5 1344 24280 23977 MTTE 25201 26508
Auxiliary parsonnal 45560 49324 50432 57723 5E500 576098 TFE430 839003 02061 04443
Nurzas 75879 TOO0s0 82246 82616 83411 85550 OG4661 99910 105176 114 772

Midwives 41158 41513 41273 42640 43420 43616 47175 47673 49357 50343

Souices: Minsiry of Health Health Statistic Yearbooks 2004-2010; Ministry of Health 204 1b; *Ministry of Health General Directorate of
Personmal, 2011 {December for 2006 and March for 2007).




Number of physicians per 100 000 population in Turkey and selected countries,
1990 to latest available year

Physicians per 100 000 population

“of nurses per 100 000 population in Turkey and selected countries,
1000 4904 1992 1093 1034 1005 199G 1007 1098 1909 2000 2004 2002 2003 2004 2005 2006 2007 2008 2000 latest available year

Souica: WHO Regional Office for Europe, 2044. 00000
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500 Spain

400

— Turkey
1090 1991 1992 1093 1994 1995 1996 1997 1998 1999 20000 2001 2002 2003 2004 2005 2006 2007 2004 2009

Sourwa: WHO Regional Office for Europe, 2044,
Note: Data for Greece not available.




Number of physicians per 100 000 population in the WHO European Region, latest
available year

Graacs (2008)
Balans (2009)
Austria (2008)
Georgia (2009)
Russian Federation {2006)
Inaly (2008)
Norway (Z008)
Switredand (2009)
Kazakhstan (2009)
CIS (2008)
Portugal (2008)
Iczland (2008)
Netherlands (2007)
Lithuzniz {2008)
Azmrbaian (2009)
Bulgariz (2008)
Sweden (2006)

Eur-A {2008)
EUl Member States before May 2004 (2008)

Eur-B+C (2000)

Andorra (2009)

Ukraine (2009

Ireland {2008)

Republic of Moldovz (2008)

Lisnmibourg (2007)
CARK (2009)
Finland (2008)
[EL Member States since May 2004 o

San Marino (1990)
The former Yugosky Republic of Macedoniz (2007)
Turkmenistan {200%)

Romaniz (2008)

Foland {2008)

Serbiz (2003)

Maontanagro {2008)

Tajikistan (Z009)

Boenia and Herzegowing (2008)
Turkey (2008)

Alhaniz (2009)

1]

Sowiwa: WHO Regional Office for Europa, 2044,




Number of nurses per 100 000 population in the WHO European Region, latest
available year

Monaco (1995)
Finland (2007)
Ireland (2009)
Switzarland (2008)
Icaland (P008)
Denmeark (2007)
Morway (2008)
Balarus (20089)
Luxambourg {2006}
Sweden (2006)
Germany (2008)
Netherlands (2007}
Lizhekistan (2006)

Unitad Kingdom {2009)
[Eur-A (2008)
Franca (2009)
[ELl Membars States before May 2004 (2007)
Russian Federation (2006)
CIS {2008)
Czech Republic (2008)
WHO Eurcpean Region (2008)
EL {2008)

CARK (2008
Ukraine (2008)
Slovenia (2008)
Eur-B+C (2009)
Ausstria (2008)
Republic of Moldova (2008)
Lithuania (2008)
Karakhstan (2008)
Azebaijan (2009)
Extonia (2008)
ety (2009)
Slovalia (2008)
Malta (2009)
Hungary (2008}
EU Membars States since May 2004 or 2007 (2008)
Romania (2008)
Kyrgyestan (2007}
Portugal (2008)
Croatia (2008)
Paland (2008)
Mentanegro (2009)
San Marino (1980)
Israal (2008)
Spain (2009)
Hozniz and Herzegovina (2009)
Cyprus (2008)
Latvia (2006)
Tajikistan (2009)
Serhia (2009)
Bulgaria (2008)
Turkmenisian {2008}

Albania (2009
Andorra (2
Georgia (2009)
The former Yugoslav Republic of Macedonia {2008)
Turkey (2008}

Sowme: WHO Regional Difice for Europa, 2041.




Number of dentists per 100 000 population in Turkey and selected countries,
1990 to latest available year

Dentists per 100000

] -
1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 7003 2004 2005 2006 2007 2008 Fng
Sourca: WHD Ragionl Dfics for Europe, 2041, Number of pharmacists per 100 000 population in Turkey and selected countries,

1990 to latest available year

Pharmacists (FF) par 100000
120

1990 1994 1992 1993 1994 1995 1996 1097 1008 1999 2000 2004 2002 2003 2004 2005 2006 2007 2008 2009
Sowea;: WHO Regional Office fior Europa, 2041.




Vaccination schedule for children

Primary  Primary
Endof Endof Endof  Endof 18-24  school,  school.
Birth {1 month 2 months 4 months 6 months 12 months months  1stgrade Bth grade

Hapatitis B | [ Ml
BCG

DaPT-IPA-Hib Ml
CEv

MMRA

DaFT-IPA

Oral polio vaccing

Diphtheria-tatanus
{adult typa)

Sowima: Ministry of Health, 20410,
Note: CPV: Conjugated pneumococecal vaccine.




Outpatient contacts per person per year in the WHO European Region,
2009 or latest available year

Balarus
Slovaiia
Czech Republic
Humg
Switzmriznd [1002)
Ukrzina
Spain (2003)
Russian Federation (2006)
Uzbekistan
[HE
Berbim
Eur-B+G
Garmany (20048)
EU Member States sinca May 2004 or 2007
Estonia
'WHO Eurapean Region
Belgamm
Austra
CARK
Lithuania
Poland (2008)
Turksy
Karakhstan
Shovenia
Ireland {1388)
France {1296)
ta
Republic of Moldowa
|srzel
EU
Hraly [1299)
The farmer Yugoshy Repubdc of Macadania (2006)
Eur-A [2007)
Netherlands
[EUl Member States befiore May 2004 (2006)
Latvia
Bulgaria {1299)
Greaca [1982)
Fiomania
Azarbaijan
Purtugal (2008)
lcaland (2005)
Mantenegro
Finland

Tajiiztan

Bosnia and Hermagosing
Denmark (2007)
Moraay (198)
Turkmenistan
Kyrgyzstan (2008)
Armena
Luxembowrg (1988)
Sweden (2006)
Malta

Cyprus (2008)
Gengia

Abana

United Kingdim

Sowma: WHO Regional Office for Europa, 2041,




Drug expenditure for outpatient treatment in Turkey, 1999-2008

1000 2000 2001 2002 2003 2004 2005
Haalth expanditure per person 05 110 44 4% 150 165
(LSS)
Public drug axpanditure 256 273 . 202 286 244
(% public THE)
Public drug axpanditure i 1] . 16 18 16 15
(% GNP)

Public drug axpanditure 57.3 . s Tid : 2 7108
(% fotal drug expendrtura)

COP paymants (% THE] 98 02 . M BT & B9

Soumas: Mingtry of Health REHCP Schoal of Public Health, 20063, 2008 {unpubdshed report).
Wote: THE: total health axpenditure.




Major health reforms and policy measures in Turkey, 19892010

Year

Description

18891990

Master Plan study is raleasad, containing an analysis of the health care systam and proposals for the futura.
Concapts such as the purchaser—provider split, internal market, family practitioners and genaral health
insurance are usad for the first tima

1992

Introduction of the Green Card Scheme. Gitizens under a detarmined powverty line ara eligible to bensafit from
inpatiant servicas frea of charge

1843

National Health Policy document is relaased, analysing tha current sitwation and idantifying problems and
stratagias for tha future

2003

Active and retired civil servants start to use privata hospitals

Lagal arrangamants for patient rights are put into placa and hospitals start to establish patient rights wnits

Contraci-based appoiniments start for health care staff in rural and less developad regions

A communication centre (SAEIM) is astablizhad to open up ways of communicating with citizens; patiant
rights arrangamants create authorities where patients can seek out their rights

Total guality management is introduced within tha Ministry of Health

The individual performance-basad paymeant system is pilotad in 10 Ministry of Health hospitals

Vaccination days are organized under the national vaccination campaign against measlas

Ambulance sarvices offered free of charge for tha first time

Pilot family practitionar scheme starts in Duzea provinca and is subsequently axtanded o 23 other provincas

Expansion of the *Extendad Programme on Immunization™ {including rubslla, mumps and meningitis
vaccinations). The numbar of baby-friendly hospitals is increased. New projects such as “informed mothars
and healthy babies”, “Turkey as Strong as Iron”™ and “Programme for Preventing Rickeats™ are launched.
Community health cantres are established

Conditional cagh transfers start. Grants in cash ara given to the most daprived &% of the community on
condition that pregnant women and children in that community underiake the ralevant medical chacks

Substantial changes ara made to pharmacautical policy regarding pricing and VAT. External refarance pricing
is ntroduced, resulting in considarable reductions in the prices of pharmacauticals and saving the
governmant USS 1 billion

VAT is reduced from 1B% to 8% for pharmaceuticals

Patients ara given the opportunity to choosa their physicians; the “right to choose physician”™ policy is also
dasigned fo encourage competfition among servica providers in the public sector, including Ministry of Health
haspitals. for the first tima

The Reimbursement Commission is established for reimbursemeant decisions

Iron supplements are distributed frea of charge to pregnant women nationally

The individual performance-basad paymeant system bagins implamantation in Ministry of Health-affiliated
haalth care facilities

Green Card coverage is extended to outpatient care and prescriptions. Although initially there were no
co-payments, a 20% co-paymant for pharmacauticals was imtroducad latar in the year because of the
accelarating pharmacautical axpanditure

Transfer of public health cara facilities to the Ministry of Health, apart from Ministry of National Defenca and
university hospitals. A purchaser-providers splitis achiaved by transfarring 35K hospitals to the Ministry of
Hazalth

SSK mambears start to purchase thair prescriptions from private pharmacies in line with other social health
insurance schemes

New regulations on pharmaceutical licensing are passed by the Ministry of Health

Vocational medical high schools, which usad to be affiliated to tha Ministry of Health, ara transferrad to tha
Ministry of National Education. This move contributes fo the Ministry of Health being able to concentrate
further on cora functions

Institutional and quality criteria ara incorporated into the periormance-based supplameantary payment
systam in Ministry of Health facilities

Compulsory sarvice for doctors is re-introduced, having been abolishad in 2003. The main aim is to obtain a
geographical balance in the distribution of doctors, especially in rural and deprived arsas of the country




Description

Tha Social Insurance and Ganeral Haalth Insurance Law is anacted. but cartain articles are annullad by tha

Gnnslituﬁnﬂal Court and implemantation is delayad

Tha Soc urity Institution Law (Law No. 5502) comes into affect. Threa of the major social sacurity

snhurne-s 1E ERF. 55K and E.ﬂ—fi’uﬂ are to be brought togather undar ona new body, tha 351, Full

implamantation is delayed 2008

A system i is establishad within 551 to monitor pharmaceutical expenditures. Work also starts to set up a
grate reimbursement claims and establish an electronic management system for the SE1

{MEDULA)

Parliamant th Public-Private Partnerships For Health

Tha MMR vaccine is incorporated info the routine vaccination programmea

Frea primary health care services are mada availabla to al Tens, awan those not covared by any social

sacurity schame

Global budgeting is introducad for Ministry of Health hospitals

Tha new Law on the Haalth Budget contains the following provisions:

= 55K and Baf-Kur baneficiarias na longer need a rafarral from Ministry of Health hospitals to university
hospitals;
Patiants suffering from chronic diseasses are mow allowad to rafill their prescriptions at pharmacies
without prior physician approval;
Fixad-price payments for outpatient and inpatient procedures based on GPT [Current Procedural
Tarminalogy) and IGD-10 are introducead in all Ministry of Health-affiliated hospitals, as well as university
hospitals and private hospitals that coniract with tha S5I;
Hospitals contracted with the SS1 ara required to provide inpatient pharmaceuticals and medical davices
frae of charge {now covered by insuranca) and are fined if patients are charged out ofpockeat; and
All Mmlslrl.rul Health-affiliated hospitals, university hospitals and private hospitals under contract with

ra reguired to process reimbursement claims through the MEDULA system

Neaw services are established to improve access to health care services, particularty for those living in remota
areas, including snow-iracked ambulancas, the marine ambulance systam and motorbike amergancy teams.
Furthermare, the coverage rate for mobila health care services reaches B0%

tha necessary amandments to the Socizl Insuranca and Ganeral Haalth Insurance Law and
the legislation is ratified by tha Prasident

Tha GHIS begins implementation
Tha DaPT-1PA-Hib vaccing is introduced into tha routing immunization programma

Tha Law on Tobacco and Tobacco Products, which bans smaking in closed and opan public areas. is passed
by parlizment
More vehiclas are added to the mobile haalth cara sarvices stock to further improve accass for peaple living
in araas that are hard to reach in wintar, including 75 snow ambulances, 4 marine ambulances and & air
ambulances
Tha new Ministry of Haalth Regulation on Private Outpatiant Treatment and Dizagnosis Centras is adopied;
the provision of “need based licensing” is added and new licensing proceduras are acceptad by the Ministry
of Health
Tha Health Sarvices Stratag an for 2010-2014 is developed by the M ry of Haalth and approved
Haalth System Performance Assassment study starts
Co-payme ra introduced for physician and dantist consultations in owtpatiant hea
Haalth premium payments wernmant employses and their dependants are devolved b
Tha Draft Law on Public-Hospital associations is submitted to parliamant. Once the Draft Law is enacted,
sacondary and tartiary health care facilities will ba rastructured as associations and thase health cara
fal a5 will ba managed by exacutive boards
Tha Law on Full-Time Medical Practica of University and Public Sector Health Personnel is adopted. paving
the way to lagally anforce full-time practice of health sarvices personnel in the public sector. Howawear, after
achallange in the Constitutional Court, the new arrangements (as at July 2010} reguire only staff at Ministry
of Health facilitiss to choose betwean full-fime public or private ca, whila staff based in univarsity
facilities can still practise in both sectors, provided that their daily full-tima public duties are met first

ig cities such &s Ankara and Istanbuwl are included in the family practitionar scheme, which bagins
|mplarrmr|talm|1 nationwida
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